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{a1aTH N0, : REG. DIST. WO. é_‘[_’L
i. PLACE OF DEATH . i 2 USUAL RESIDENCE (Whers decsesd lived. If Lomtiration: residices Lefore
a. COUNTY St Loul ] a. STATE MO b. COUNTY ﬁ Lo s ulml-!on).
({,6“00 b. CITY (1f outoide corpurate Uimits, write RURAL and give ¢. LENGTH OfF ¢. CITY (If outskde corporata limits, write RURAL and glve township)
a"f' O Gardenville  tomsm S5 Yl ¢\ Sen  Gardenville o 8o
. FULL NAME OF (If not in howpltal or lastitution, give strest address or losation) d. STREET
HOSPITA RESS S ¢y ST
8 |Ns;n'rl,r}"|(";)|5|i Miﬂ.ﬂ!e}'é}m:aﬂMg Home ADD, 81’4’9 av '0
= NAMEOF ™ o (FinD b, (Siadle) . e (Last) LD (Ma) (Om) mm
o (Typeor Pringy  ANNA aughlin DEATH Dec 17, 1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEFR(CIEBRR]ED €. DATE OF BIRTH 9, AGE o yeusa] o 0 | TUR | ¥ moek o A
, :
fems1d | white | WEHBLEORLLgmin | “Oot 26, 1862 | Cpmme ] S |G
| ; "10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or foreizn m) 12. CITIZEN OF WHAT
; [+ dnﬁbzﬁmo!'mm-.mﬂmhd) DUSTRY M TOLNIRY7
| E 8 S" loui S - o, ©
i < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
| not kXnown not known ] —_—
| Eg I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFGRMANT S S1GNATURE OR NAME ADDRESS
I E (Yu.Tlaunknon) | (nr-.qinmmdlt-dw none N
| | 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
' || Enteron I. DISEASE OR CONDITION - e DEATH
: 2 (e for (a, (o), sna (9 | DIRECTLY LEADINGTODEATH'yy __Arterdiosclerotic Heart Disesse | 3 mo,
e M «This doés ot mean | ANTECEDENT CAUSES : :
. :cz-' the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e [ —— .
“n3.. || o beart fallure, asthenia, | rise fo the above cause (o) mﬁw . s . . ML O - -
"-"p::‘ de. It means the dis. | the underlying cause last. ) i .
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RLED DEC 28 1950
=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

432141

PRIMARY REC. DIST, m.@o_,Zé Registrar's Na.__..m.......

2. I hereby certify that I attended the deceased from _Mar 16
aliveon . Dac, 16 1950, and that death occurred gt 20_*’ @ ;.| from the causes and on the date sated above.

19_5_0 tw_Dec, 17 19._5Q that I last saw the deceased

0T Sl

Z3b. ADDRESS
3608 South Grex d ‘Blvd.

23c. DATE SIGNED

12/18/50

BURIAL."CREMA- | 24b, DATE 24c. NAME O ETERY OR CREMATORY . | 24d. LOCATION (City, town, orcounty) -~ (State)
it QP ) 12/19/50 SS Peter & Paul 8t Louis, Mo, - .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU =, ruunu ‘DIRECTOR"S SLGNATURE - " ADDRESS

_(F - M I. Ziegénheiln & Sons 7027 Gravols

7 Erdwale Ty
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e -

........... . . R Student Embalmer No.

working under my persona! supervision. m

Student usssrcsecsssnenresan Crreereeaaeen, ‘ Signpd/}/)//MC-’ ﬂf %W

Student Ellbalmer
. Licenzed Embalmer No... z Z {?[{,—M |
. P. O Addre:q(mw" » |

, DNote: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : 7

If this body is not embalmed, fact should be so sated sbove, .- : : l
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